08/08/02 15:51 FAX 503 639 0308 



BSTZ 



©001/013 



Blakely Sokoloff Taylor & Zafman LLP 



Telephone: (503)684-6200 



Intellectual Property Law 
5285 S.W. Meadows Road, Suite 101 
Lake Oswego, OR 97035 



Facsimile: (503)684-3245 



Facsimile Cover Sheet 



Deliver to: Kambiz Abdi, USPTO 

Facsimile No.: JL-70V3(W-7687 

From: Paul A MenHrmsa, Reg Nn 4? 879 



Art Group: 



Date: August a 9007. 



Our Docket No.: a9^qop70^a 
Application No.: QQ/S41 ^91 



Number of pages 13 including this sheet. 

Filing Date: 3/3.1/7000 



Enclosed are the following documents: 



H Amendment: 1Q pgs 

□ Appeal Brief (in triplicate) ( __^pgs) 

□ Application: _. 



( ^pgs) w/cover & abstract) 

□ Assignment & Cover Sheet ( pgs) 

E3 Certificate of Facsimile _ 

□ Continued Prosecution Application (CPA) 

□ Declaration & POA ( pgs) 

□ Drawings: sheets, figures 

□ Extension of Time: 



Fee Transmittal (in duplicate) 
IDS & PTO/SB/08 ( pgs) 
Other : 



□ Issue Fee Transmittal 

□ Notice of Appeal 

□ Petition for 



□ Request for Continued Examination (RCE) 

□ Reply Brief ( pgs) 

□ Request & Certification Under 35 USC 122(b)(2)(B)(i) 
G Request to Rescind Previous Non publication Request 

□ Response to Notice of Missing Parts & Formalities Letter 

□ Response to Written Opinion ( pgs) 

□ Terminal Disclaimer 

□ Transmittal of Publication Fee Due 

□ Transmittal Letter 



CERTIFICATE OF MAILING/TRANSMISSION f37 CFR 1.8A) 

I hereby certify that this correspondence is being transmitted by facsimile to the Patent and Trademark Office on 8/8/2002. 



DeboraliSL Mlgham ^ 



08/8/2002 



Date 



Confidentiality Note : The documents accompanying this facsimile transmission contain ^formation from the law firm of Blakely. Solcoloff, Taylor & Zafman 
which is confidential or privileged. The infaimalion is intended to be for the use of the individual or entity named on this transmission sheet. If you are not the 
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this faxed information is prohibited. If you have received this 
facsimile in error, please notify us by telephone immediately so thai wc can arrange for the retrieval of the original documents at no cost to you. 

If you do not receive all the pages, or if iliere Is any difficulty In receiving, please call: (503) 684-6200 and ask for Deborah L. Ilighnm. 



FAX RECEIVED 



08/08/02 15:52 FAX 503 639 0308 



BSTZ 



0002/013 



PTQ/SB/17 01-01) 
Approved for use through 10/31/2002. OMB 065 1-0032 
US Patented Trademark Office: U.S. DEPARTMENT OP COMMERCE 
Under the Paperwo* Feduciton Act of 1»4 no persons em re«u*e< toxica cotobn of Irtformatbn unless It tfcptays a vaDd QMB control number. 



FEE TRANSMITTAL 
for FY 2002 

Foicn/ fees are to annus/ reWston. 



□ Applicant claims small entity status. See 37 CFR 1 .27. 



TOTAL AMOUNT OF PAYMENT 



0.00 



C mploto if Known 



Application Number 



Filing Date 



First Named Inventor 
Examiner Name 



Group/Aft Unit 
Attorney Docket No. 



09/541 ,391 



March 3 1, 2000 



Rick Dedrick 



Kambiz Abdi 



3621 



METHOD OF PAYMENT (checKone) 



□ Check □ Credit card 
Q Deposit Account 



r~l Monoy 
LJ Order 



3. ADDITIONAL FEES 



Deposit 
Account 

Number 

Deposit 
Account 
Name 



02-2666 



□ 



Blakely, Sokoloff, Taylor & Zafrnan LLP 



The Commissions is authorized lo: f check all that app/yj 

□ Charoe fee(s) mdlcciicd hetaw Q Credit any overpaymenle 

□ crwoeenyetkiitJon5lf[^s)r^redurwer37CFR§g vie, 1.17. 1.18 and 1.20. 

□ Cnsrge fee{$) Indies ltd below, except for the filing foo 
to the aboreHdenUfled deposit account 



FEE CALCULATION 



1. BASIC FILING FEE 



Largo Entity 


SfflBJIBnflV 


Fee F<n 


Fob 


Fee 




Cbdfl ff) 


Coda 


m 




101 740 


201 


370 


Utility Fifing Foe 


10G 330 


208 


165 


Design filing fa? 


107 E10 


207 


255 


Bant fiPng Tea 


1DB 740 


206 


370 


Reissue filing foe 


114 160 


214 


60 


Provisional filing fee 






SUBTOTAL (1) I 



FeePakJ 



(S) 



2. EXTRA CLAIM FEES 

Total Claims 



FeaPald 



Independent 
Claims 

Multiple Dependent 



24 



2<r 



18.00 



64.00 



$0.00 



$0.00 



Large Bflty 


SmaflEn% 


Fee 


Fee 


Fee 


Fob 




Code 


® 


Code 


(S) 




103 


18 


203 


9 


Claims in excesa of 20 


102 


84 


203 


42 


Independent elalma in excess of 3 


104 


260 


204 


140 


Multiple Dependent claim, ff not paid 


109 


B4 


208 


42 


-Reissue independent claims over original 








patent 


110 


18 


210 


9 


"Reissue claims In excess of 20 and over 



FEE CALCULATION (continued) 



Largo Entity 


email Entity 




Code 


Foe 

<S> 


Fee 
Cade 


Fm 
ft 


FeeDt&u|JUon 


105 
127 


130 
50 


202 
227 


65 
28 


Surcharge • $<a ["ding Tee or ostrt 
Surcharge - lale provisional TinnQ fee or 
cover sheet • 


139 
147 


130 
2,520 


139 
147 


130 
2,520 


Non-EngDah specification 

Tor filing a request for ex p$«9 reexamination 


112 


920' 


112 


920- 


Requesting publics lien of SIR p Hor to 
Examiner action 


113 


1,840" 


113 


1,840 " 


Requesting publication of SIR after 
Examiner action 


115 


110 


215 


65 


Extension for r^pfy within flrei month 


116 


400 


216 


200 


Exlenaton for reply within second month 


117 


920 


217 


460 


Extension for repry wllrtin third month 


118 


1,440 


218 


720 


Extension for reply wiLhln fourth monih 


1ZB 


1.980 


228 


980 


Extension ror reply ^iWn filth month 


119 


320 


219 


160 


NoUce of Appeal 


120 


320 


220 


180 


Filing 9 brief in support of en appeal 


121 


280 


221 


140 


Request for oral hearing 


138 


1,510 


13B 


1.510 


Petition to institute a pubDc use proceeding 


140 


110 


240 


55 


PeUUon to re vivo • unavoidable 


141 


1.280 


241 


640 


Petition 10 revive - unintentional 


142 


1.280 


242 


640 


Utility issue fee (or reissue) 


143 


460 


243 


230 


Dealon Issue fee 


144 


620 


244 


310 


Plant issue fee 


122 


130 


122 


130 


' Petitions 10 Q)B Commissioner 


123 


£0 


123 


50 


Proaefislng fee under 37 CFR 1-I7(q) 


126 


180 


126 


180 


Submission of Information Disclosure Simt 


581 


40 


5B1 


40 


Recording each paieni aaeignmenl per 
property (tlmea number of properties) 


146 


740 


246 


370 


RBng a eubnUBBlon after final rejection 
f37 CFR § 1.129(a)) 


149 


740 


249 


370 


Foreaeh additional Invention to be 
examined (37 CFR § 1.129(b)) 


179 


740 


279 


370 


Request for Continued Examination (RCE) 


169 


900 


169 


900 


Request for expedited examination 
of b design application 



Fee Pad 




WARNING: Information on this form may become public. Credit card inf rmatl n should not 
be Included on this f rm. Provide credit card information and authorizati n on PTO-2039. 

SEND TO: Assistant r^rnrrfsetonerfbr Patents, Washington. DC 20Z3i. 



08/08/02 15:52 FAX 503 639 0308 



BSTZ 



1003/013 



PTO/$B/17(11-01) 
Approved far use mrouah 10/31/2002. OMB 0851-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Art tf 1 m, no person* are required lo ngpo nd to e cofecUon of information unto % dteptoye e valid OMB control number . 

Complete If Known ^ 



FEE TRANSMITTAL 
for FY 2002 

^stenr fees ore sutyecf to annuel rovtsfen. 



|H Applicant claims small entity status. See 37 CFR 1.27. 



TOTAL AMOUNT OF PAYMENT 



(S) 



0.00 



Application Number 



Filing Date 



First Named Inventor 
Examiner Name 



Group/Art Unit 



Attorney Docket No, 



09/541,391 



March 31, 2000 



RickDedrick 



Kambiz Abdi 



3621 



42390P7954 



METHOD OF PAYMENT (check one) 



FEE CALCULATION (continued) 



□ Check Q Credit card 
Q Deposit Account 



ri Money 
"-■Ordor 



Qothar Br 



3. ADDITIONAL FEES 



DepoBH 
Account 
Number 

Deposit 
Account 
Name 



02-2666 



□ 



Blakely, SokoloflF, Taylor & Zafiman LLP 



The Commissioner 19 authorized to: { chock HI thai appty) 

□ Charge ree(s) tnaicaied below □ Cretfii any overpa^marua 

□ Charge any addWonal feats) required under 37 CFR §§ 1.18. 1.17, vie ena 1,20. 

□ Cn&roe fee(s) Indicated below, «xc«ptfor lhn Nino fee 
id the above-identified deposit account 



FEE CALCULATION 



1. BASIC FILING FEE 



La^a Entity 


Sitsl Ertfity 


Fee Fob 


fat 


Foe 




Code (5) 


Oade 


to 




101 740 


201 


370 


Utility flung fee 


106 330 


208 


165 


Design flltng fee 


107 510 


207 


255 


Ran l filing fee 


108 740 


206 


370 


RetBflue tiling fee 


lid 160 


2H 


60 


Provisions! flltng tea 






SUBTOTAL (1) |^ 



2. EXTRA CLAIM FEES ^ 

Total Claims 



Pee Paid 



Independent 
Claims 

Multiple Dependant 



2A 





Small Bitty 


Fee 
Coda 


Rbb 
(SI 


Pee Fee 
Coda (I) 


103 


IB 


203 9 


102 


84 


202 42 


104 


200 


204 140 


109 


84 


209 42 


110 


18 


210 9 



18.00 



84.00 



$0.00 



S0.00 



Claims in excess of 20 
independent delme in excess oF 3 
Multiple Dependent daim, if not paid 
Reissue Independent claims over oftfllnBi 
patent 

""RqUsud dalrns In excess of 20 find over 

original patent 



Largo £nUty 


Small Enliry 




Pod 


Fee 


Fee 


Coda 


(SI 


Cafe 




105 


130 


205 


65 


127 


SO 


227 


25 


139 


130 




130 


147 


2.520 


147 


2,520 


112 


920* 


112 


920* 


113 


1,840* 


113 


1.840" 


116 


110 


215 


55 


116 


400 


216 


200 


117 


920 


217 


460 


119 


1,440 


218 


720 


128 


1,960 


228 


980 


119 


320 


219 


160 


120 


320 


220 


100 


121 


260 


221 


140 


138 


1.510 


13B 


1.610 


140 


110 


240 


55 


141 


ueo 


241 


640 


142 


1.2B0 


242 


640 


143 


460 


243 


230 


144 


620 


244 


310 


122 


130 


122 


130 


123 


50 


123 


50 


126 


160 


126 


150 


561 


40 


681 


40 


14C 


740 


246 


370 


149 


7*0 


249 


370 


178 


740 


279 


370 


169 


000 


189 


900 



SUBTOTAL (2) 



(J) 



0.00 



"or number pwrto usty pq us. greater, ForRoissuos, see below 



Other fee (ipedly) 

' Rsduoarj by Best ftng Pee PeH 



FeeDesa^pfion 

Surcharge • lata fUlno fee or oalh 
Surcharge ■ tela provisional flOng fee or 
cover sheet. 

Non-Enolteh specification 
For rEOng a reaueal for 9* porta reexamination 

1 Requesting puBDcallon of SIR prior to 
Examiner action 

1 Requesting publication of SIR Bfler 
Examiner bcU on 

Ejrtnrtston for reply wtinln flrsi monlh 
Extension for roply urthin second monin 
Extension for reply wflJ-dn third monin 
Extension for reply within fourth month 
fcudenstan for reply wilhtn flftn month 
No lice of Appeal 

FDJng a brter in support of an appeal 
Request for oral hearing 
PatlUon Lo institute e public use praceedinr) 
Petition to revive • unavoidable 
Petition lo revive - unmienilonei 
IMiy Issue lee (orrelaaue) 
Deslon issue fee 
Fianl i9Bue fee 

Pellltona to ine CornmJss loner 

Presosslng fee under 37 CFR 1.17(a) 

Submission of Information Disclosure Slml 

Recording eacn patent assignment per 
property (tlmss number of properties) 

FlUnfl b submission slier final rejection 
{37 CFR § 1.129(a)) 

For each additional Invention to bo 
enmlnod (37 CFR § 1.129(D)) 

Request for Continued Exam Ina lion (RCE) 

Request for expedited exerrdnaUon 
of a design application 



SUBTOTAL (3) 



fePakJ 



(3) 



SUBMITTED B 



Name (PunvTyp*) 



Signature 




Registration No. 

(Atiomey/AQBflV 



42,879 



Comptete (If applicable) 



Telephone 



Date 



(503) 684-6200 



08/08/02 



WARNING; Infcrfmatlon on this form may become public. Credit card information shou d not 
be Included on this form. Provide credit card informatl n and autfi rlzation on PTO-2039. 

Burden Hour Statement; This form is estimated to take 0.2 hours lo complete. TJma will *ary depending upon me nsads of tho IndMo^jeaee. ^ g?!^''? ^i m ~ w Si* ™Kc 10 
ccmptato ihis rorm should be eent lo the CWsf lnformedon Omcer. U.S. Patenl snd Trademark Office, WasWriQlon, DC 20231 . DO NOT SEND FEES OR COMPLETED PORMS TO THIS ADDRESS. 
SEND TO: Assistant Commbsicner Tor PetenU, WflBWogtort, DC 20231. 



